INTRODUCTION
The occurrence of venous ulcer (VU) in the lower limbs is the final event of a series of vascular abnormalities that affect the integumentary system. VU is a major public health problem and has long duration. It is highly recurrent and affect, mostly, elderly people. It may be associated with other diseases or health conditions, such as diabetes mellitus (DM), arterial hypertension and obesity, among others 1 .
The VU is usually initiated by trauma and its main etiology is chronic venous insufficiency (CVI), an abnormality of the functioning of the venous system that can affect both the deep and superficial venous systems 1 .
The impairment of the lower limbs, because of CVI, is manifested by several changes that may be evidenced by the physical examination of the patient. The Chronic Venous Disease Classification System (CVDC) was created by specialists and considers the clinical signs (C), the cause or etiology (E), anatomical location (A) and specific pathophysiological conditions (P).
The clinical signs are easily observed and the classification (C) has six categories, considering: C0 -the absence of objective indicators of the disease;
C1 -the presence of telangiectasia or reticular veins;
C2 -the presence of varicose veins or varices; C3 -edema;
C4 -trophic changes such as hyperpigmentation, eczema and lipodermosclerosis; C5 -trophic changes of C4 and healed ulcer; and C6 -trophic changes of C4 and active ulcer 1 .
Authors affirm that the exact prevalence of active VU in the population is unknown, but it is estimated that in developed countries the prevalence is less than 1% and more than 3% 1 .
The VU can hamper and even prevent the attendance to basic aspects of daily life, such as locomotion and ambulation, due to chronic pain or discomfort, thus affecting the life habits of the individual. There are also damages to the coexistence, causing depression, social isolation, low self-esteem, retirement from work or early retirement and increased hospitalizations or outpatient visits, which results in a decrease in quality of life and a high social and economic impact. When not properly managed, 26% to 28% of healed VU recur in the first year and up to 76% of them within three to five years 1 .
The VU treatment, besides being long duration, is costly due to the recurrent nature and the long time elapsed between its beginning and healing. Care requires the basic treatment of venous hypertension through compressive therapy 1 . The Unna boot is used frequently in the health services, being indicated for patients with VU that roam, because it favors the venous return. It may be used in combination with other topical therapies, but is contraindicated if infection is suspected 1,2 .
The topical therapy consists in the cleaning of lesion and the use of coverages that allow the wound bed to remain moist and clean, in addition to promoting absorption of the exudate. To clean the surface of the wound, the most indicated solution is saline solution, because it is isotonic. In the home environment, drinking water can replace saline solution, but for patient safety it is necessary to assess its quality 1 .
At present, it is expected that the assistance provided 
RESULTS
Of the 98 users registered in the health services in April 2015, it was identified that 10 had died and eight refused to participate. Twenty-seven were not found after the third attempt to search by telephone or by home visit at the address registered in the information system. Thus, 53 individuals participated in the study. Table 1 shows their sociodemographic characteristics.
The majority of individuals (64.2%) were women.
There was a predominance of the elderly (58.5%).
The minimum age of the patients was 30 years and the maximum age was 89 years (mean age 63 years and SD 14.2). As to nation, there was a similar frequency between whites and brownish, with 21 patients (39.6%)
in each category.
The educational level of the participants ranged from illiterate (13.2%) to higher education (9.4%), and 49.1%
of the individuals had incomplete elementary school. users reported a score of 0 and six (11.3%) reported a score of 10. On the 0 to 10 scale, the mean pain score 
DISCUSSION
Regarding the sociodemographic categorization, there was a predominance of elderly women, which corroborates data from other international and national studies 1, 4 . In the study realized in Ribeirão Preto, of the 86 patients with chronic wounds who requested HBV treatment, 51.2% were women and the mean age of these patients was 63 years. Of the 34 patients with VU, 25 (54.4%) were elderly 3 . These results confirm the epidemiology of the problem in which age and gender are risk factors for the occurrence of VU, which progressively increases with aging and affects women to a greater measure than men 1 .
The schooling of the participants varied greatly, ranging from illiterate to those with higher education.
Predominated incomplete elementary school, followed Concerning comorbidities, there was a higher prevalence of SAH, followed by hypertension associated with DM. This discovery was also found in a study realized in the city of Botucatu, in which the authors verified the association between patients who had VU with SAH and DM, and most of them had SAH 4 . The SAH influences the evolution of VU, since it is associated with atherosclerosis, which causes vasoconstriction and decreased tissue oxygen supply 1 . This condition, associated with advanced age and DM, favors the reduction of vascular flow and a microenvironment with oxygen depletion, which makes healing difficult 4 . Diabetic patients with poor glycemic control may present with cellular dysfunction at all stages of the healing process. The proliferative phase is affected and results in small granulation tissue formation 5 .
In the present study, the mean BMI of the patients was 30, with a high frequency of overweight and obese individuals.
Obesity is associated with several diseases, such as SAH and DM type 2, as well as venous diseases and their sequelae, such as VU 6 . In obese individuals, the risk of wound infection is and angiogenesis, and decreased collagen production, weakening scar tissue during the remodeling phase 6, 7 .
In the present study, it was observed that most of the ulcers were located in the lower third of the leg, with predominance of the malleolus. In the literature, similar results were found, with ulcers occurring mainly in the medial malleolar region 4 .
The VU lifetime of the participants ranged from one to 60 years, which differs from the results of another study, in which most VU was less than one year 4 A study realized in Goiania with 76 individuals with leg ulcers, of which 39 (51.3%) had a venous etiology, identified that 75% had pain in the wounds in the period before the dressing. During the dressing, the pain intensity was higher.
For those with VU, 28.2% reported slight or moderate pain and 17.9% reported severe pain. Cleansing of the lesion was the most painful procedure, followed by the moment of removal of the previous dressing 9 .
Compression therapy through the Unna boot was performed in the majority of users (59.4%), who used the product in the manipulated form, with a seven days exchange interval. In the protocol of the MHD-RP, it is presented that the residence time of the Unna boot can vary between 7 and 15 days, however, when there is extreme exudation or when the patient reports loosening or garroting of the boot, the exchange can be made with interval three days 1,2 .
In relation to topical therapy, the protocol indicates the use of several products, from the assessment of the lesion, In the present study, the most used coatings were indicated in the MHD-RP protocol for wounds with granulation tissue or in the epithelization phase, such as marigold and hydrogel without alginate. Papain was used for enzymatic debridement.
Other topical therapies, such as collagenase and Neomycin
Sulfate and Bacitracin, are not standardized therapies in the municipality's MHD protocol, but were prescribed by the medical staff.
To promote the absorption of the exudate products were used such as calcium alginate, foam toppings (with and without silver), active carbon and hydrofiber. In three cases, ibuprofen foam cover was used to control ulcer pain, a product not yet included in the MHD-RP protocol, but available in some health units. Silver sulfadiazine 1% was used by 16 (48.6%)
individuals. Antibiotic ointments and creams used to treat infected wounds do not reach adequate serum levels to control the infection and, depending on the volume of drained exudate, require the dressing to be changed one or more times a day, which increases the direct cost and indirect treatment at improving the quality of care, using the best evidence in practice. 
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